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RECEIVED 
CENTRALFAXCB^TER 

IMPORTANT CONFIDENTIALITY NOTICE FEB 1 6 2007 
The documents accompanying this telecopy transmission contain confidential information belonging 
to the sender which is legally protected. The infomiation is intended only for the use of the 
individual or entity named below. If you arc not the intended recipient, you are hereby notified that 
any disclosure, copying, distribution or the taking of any action in reliance on the contents of this 
telecopied information is strictly prohibited. If you have received this telecopy in error, please 
immediately notify us by telephone (collect) to arrange for return of the telecopied document to us. 

TO: Officifll Aniiieatinn Re lated CoiT-eftpnnH.iiipe . United States Patent and Trademark 
Office 

Fax No. 571/273-8300 Phone No, 

FROM: RHdoret Harris for Jerrv -1- Vetter. Esq. (Typed or printed name of person signing 
Certificate) 

Fax No. 513/627-0375 Phone No. 513/627-2996 

Application No.: 10/689,910 
Inventor(s): Ekanayake et al. 
Filed: 10/21/2003 
Docket No.: 9390 
Confirmation No.: 3978 

FACSIMILE TRANSMITTAL SHEET AND 

CERTIFICATE OF TRANSMISSION UNDER 37 C.F.R, $1.8 

Thereby certify that this correspondence is being facsimile transmitted to the United States 
Patent and Trademark Office on February 16, 2007 . to the above-identified facsimile 
number. 

^i^lJij' -y^^^ (Signature) 

Listed below are the item(s) being submitted with this Certificate of Transmission:** 

1) RCE transmittal - in duplicate 

2) Amendment w/RCE - 6 pgs. 

3) Fee transmittal - in duplicate 

4) 
5) 

NtamberofPages Including tfiis Page: 11 
Comments: 
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!>TO/SB/17 (1-06) 

U S Patent and Tradcmartt Ofllce: \J.S. DEPARTMENT Of COMMERCEr 



FEE TRANSMTTTAL, 
for FY 2007 

Patent fees are subject to annual revision. 
Effective December 8, 2004 



TOTAL AMOUNT OF PAYMENT ($790.00) 



Complete if Known 



Application Number 



Confinnation Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Docket No. 



10/689^0 



3978 



10/21/2003 



RECEIVED 



Ekanayake 



CCNTnAL FAX CEN T -R 



Flood 



1655 



F£B 1 6 2007 



9391 



METHOD OF PAYMENT 



PQ The Director is hereby authorized to charge indicated fees 
submitted on this tonxiy credit any overpayments, and 
charge any additional rec<s) during the pendency of this 
asiplication to: 

Deposit Account Number: 16-2480 

Deposit Account Name: The Procter & Gamble Company 



FEE CALCULATION 

2. BASIC FILING FEK ^ Large Entity 

FILING S£ARCU EXAMINATION 
FEE FEt FEE 



Type 






Fee Paid 


(nonprovisional) 


($130) 


0 


Nonpiovisioaal (S300) 


(S500) 


(S200) 




37 CFR 1.17 (q) Surcharge - Late provisional 






Utility 




(Total 


«$1000) D 


filing lee or cover sheet 


($50) 


0 


Design ($200) 


(SlOO) 


($130) 




Nun-English specification 


($130) 


D 






(Total 


= $430) D 






Q 


Reissue ($300) 


(S500) 


($600) 




Notice of Appeal 


($500) 






(Total 


«$i4oo) n 






0 


ProxHsional Utility filing fee 


(Total 


= $200) [1 


Filing a brief in support of an appeal 


($500) 



3. APPLICATION SIZE FEE: 
Sheets of Spec and Drawings 

($250 for each 50 sheets in excess of 100, except for 

sequence and program listings) 

SUBTOTAL (2)+{3) 



a = 
□ - 



Fee 
Paid 

n 
a 
n 



4. FJCTRA CLAIM FEES FOR UTILITY AND REISSUE: 

Extra Fee from 

Claims 

Total Claims [] - 20** = D x 

Independent Claims [J- S**- [] x 
Multiple Dependent claims: 

or number previously paid, if greater; For Reissues, sec below 
Fee Description 

CHalms m excess of 20 ($50 per claim) 

Independent claims in excess of 3 (S200 per claim) 

Multiple dependent claim, if not paid ($360) 

** Reissue: each independent claim over 3 and more than in the 

original patent ($200 per claim) 

**R£tssue claims: each claim over 20 and more than original patent 
($50 per claim) 



SUBTOTAL (4) 



FEE CALCULATION (continued) 



5. ADDITIONAL FEES 
Fee Descriptioa 



Extension for reply within 1** month 
Extension for reply within 2^ month 
Extension for reply within 3'* month 
Extension for reply within 4* month 
Extension for reply within 5*** month 

Information DiscJosure Statement foe 
37 CFR LI 6(f) Lale Oath/Declaration 



($120) 
($450) 
($1,020) 0 
($1,590) □ 
($2,160) □ 



($180) 0 



Fee Paid 
□ 

D 



Request for oral hearing 



($1,000) D 



Acceptance of unlntenlionally delayed claim Ibr priority 

under35U.S.C. 119, 120. 121,or365{a)or(c) ($U70) D 
Other RCE under 37 CFR §1 - 17(c) ($790) [790] 



SUFTOTALfS) ($) 17901 



SUBMITTED BY 



ComntetB (if applicable) 
(513)627-2996 



Name (Print/Type) 



Jerry J. Yctter 



Registration No. 
(Atlomey/Ageni) 



26^98 



Telephone 



Signature 




Dale 



Februaiy 16,2007 



this GDltscdon at tnfbnnatioa is reqaired by 37 CFR J:^' 
Conndoilnliiy is govenwd by 3» UJ.C. 132 aptf'i7'CFR/.t4. TM/coII 



12 



lo nio {ma by ihe l^FTO to prnccSi) m appQctti ob 
i; gaUiering, pttfaria^ and subauttins tho eomplaaJ 
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U.S. Patent ond TrudcniaTk OfTioc: U.S. DEPAR™enT OF COMMERCEr 



FEE TRANSMITTAL 
for FY 2007 
Patent fees are subject to annual revision. 
Effective December 8, 2004 



Complete if Known 



Application Number 



Confirmation Number 



Filing Date 



Fifst Named inventor 



.Examiner Name 



Art Unit 



10/689,10 



3978 



10/21/2003 



CENTRAUFAXCBTER 



Ekanayakc 



Flood 



FEB IBM ' 



1655 



TOTAL, AMOUNT OF PAYMENT ($790.00) 



Docket No. 



9391 



METHOD OF PAYMENT 



FEE CALCULATION (continued) 



[X] The Director is hereby authorized to charge indicated fees 
submitted on this fomi, credil any over payments, and 
charge any additionaJ fee(s) during the pendency of this 
application to: 

Deposit Account Number: 16-2480 

Deposit Account Name: The Procter & Gamble CompaDy 



FEE C ALCUL^ATION 
2. BASIC Fll JNC FEE - Large Eotitv 

FILING SEARC:H EXAJVllNATION 
FEE FEE FEE 

Appiication 
Type 

Nonprovisiona] ($300) 
Utility 

Design (S200) 



Reissue 



($300) 



Provisional Utility filing fee 



(SSOO) 


(S200) 




(Total = 


(SI 00) 


(S130) 




(Total = 


(S500) 


(S600) 




(Total = 


fee 


(Total = 



$1000) □ 



$430) D 



3- APPLICATION SIZE FEE: 
Sheets of Spec and Drawings 

(S2S0 for each ^0 sheets in excess of 100, except for 

sequence and program listing?) 
SUBTOTAL (2>H3) 



($120) 


n 


($450) 


□ 


($1,020) 


□ 


($1^90) 


D 


($2,160) 


□ 


($180) 


□ 


($130) 


n 


($50) 


0 


($330) 


Q 


($500) 


0 


($500) 


0 


($1,000) 


D 



Fee Paid 



jaiL 



5. ADDITIONAL FEES 
Fee Dcscrhrtion 

Extension for reply within l" month 
Extension for reply within 2™* month 
Extension fbr reply within 3*^ month 
Extension for reply within 4* month 
Extension for reply within 5*** month 

Infonnation Disclosure Statement fee 

37 CFR L16(f) Late Oath/Declaratiwi 

(nonpro visional) 
37 CFR 1 -17 (q) Surcharge - Late provisional 

filing fee or cover sheet 
Non-English specification 

Notice of Appeal 

Filing a brief in support of an appeal 
Request for oral hearing 

Acceptance of unintentionally (felayed claim fbr prions 

under 35 U.S.C. 1 19, 120, 121, or 365 (a) or (c) ($1^70) 0 
Other RCE under 37 CFR g1 .17(e) ($790) P90] 



4. EXniA CLAIM FEES FOR UTILITY AND REISSUE: 

Extra Fee firom Fee 
Claims Below Paid 

Total Claims □-20**-'nx D = D 

Independent Claims Q- 3** = □ x D U 

Multiple Dependent claims: D ^ 0 

•* or number prevkkusb^ paid, if greater; For Reissues, see below 
Fee Description 

Claims in excess of 20 ($50 per claim) 

Independent claims in excess of 3 ($200 per claim) 

Multiple dependent claim, if not paid ($360) 

•* Reissue: each independent claim over 3 and more than in the 

original patent ($200 per claim) 

** Reissue claims: each claim over 20 and more than original patent 
($50 per claim) 



SUBTOTAL (4) 



SUBTOTAUS) ($) |79<l| 



SUBMITTED BV 



Comp3fcie (if applicable) 



Name (Print/Type) 



Signature 



ThiscoUoction«ra 
Conndeniiaiitjr is u 



IRegistiatioo No. 
^CAticmey/Agent) 



26,598 



Telephone 



Dale 



(513) 627-2996 



February 16, 2007 



BisTttjimed by 37 CJ^R i.iy Hw MonaaU^'** nviiei to obtwp or taielli brthe poWic u-Udi is to fieiaitd fay ibe VStTO to pnwca) cm aiq)lioatioa 

1 by 35 U.S.C. I22^nd ST^^FK. Llf.-' Tl^olloction i> enimaied to tOsc 12 tuBuia u> ODB?pletfik mdit^ns t"tlui^ S^^!^ wib autliiig lh > Q pmp lqBd 
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